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Abstract

Background: Research on employee satisfaction and rehabilitatine practice models in elderly care is
scarce, anaho previous studies exist regarding the effectsnpiiementation of Kinaesthetics on psychosocial
factors at work.

Aim: This study aimed to describe job satisfaction amemgployees in elderly care after implementation of
Kinaesthetics as a patient mobility support modeteahabilitation care. The target organisation &a®int
collaboration area of four municipalities in Fintan

Methodology: A descriptive cross-sectional design was usHte data were part of a larger occupational
wellbeing survey, the Hospital Personnel Study.cRsgocial factors at work, including job charactcs,
team climate and organisational justice, amongrbideare staff were examined in 2012 (N=336), 2014
(N=326) and 2017 (N=370). At the end of 2012, aali@ment project was implemented and during 2013 al
employees of geriatric wards underwent basic tngirin Kinaesthetics. The geriatric ward employeesew
compared with employees in home care and nursingehio the same organisation.

Results: In general, job satisfaction was rather good inualts, and the differences between the units were
minor regardless of statistical significance. Tharmge was different between the units only regardafational
justice. Between the baseline and the first follggvmeasurement, relational justice improved imalik units,
and improvement was more pronounced in geriatricdsvavhere Kinaesthetics was implemented than ieroth
elderly care units. Innovation increased amongagigciward staff, but not statistically significant

Conclusion: The study indicated that the implementation of I€sthetics seems to effect relational justice
positively in elderly care. The implementation ofnKesthetics possibly gave managers an opportdaity
maintain a presence in everyday work. During thelst a nation-wide health and social services refaras
being prepared and a larger scale effect of trerviantion may have been overridden by other chaimgdse
organisation.

Keywords: Elderly care, job satisfaction, psychosocial festat work, Kinaesthetics, rehabilitation care
practice model
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I ntroduction (Chenoweth, Merlyn & Jeon, 2014According
9 Vahakangas (2010), in management of the

Psychosocial factors at work have been studié e . -
ehabilitation care practice model appreciation

extensively, but little research exists orl
employee satisfaction in elderly care and thE
relationship between the rehabilitation car

nd encouragement on the part of the manager
elps employees act in line with the objectives
Set. In a workplace where colleagues provide

practice model and employee satisfactigie ssistance to each other in an atmosphere of trust
results of previous studies indicate that modef& . . ; P
and reciprocity, with shared values and norms,

that promote client rehabilitation = seem tq cial capital that promotes fluent and functional
improve employee job satisfaction, reduce staf® P P

: , ork processes is accrued. (Kowalski et al.
turnover and increase the attraction of elderéy ) . N
care. (Stanmore, Ormrod & Waterman 200 2010; Read, 2013). Workplace social capital

Resnic et al, 2009b; Vahakangas, 2010) I%ontributes to an increase in the wellbeing and
N X gas, . Job satisfaction of nursing staff (Hsu et al.,

Finland, one of the key projects of the Ministr)) 011
of Social Affairs and Health and the Governmen% )
of Finland is to support older people’s functionaln terms of organisational justice, it is important
capacity and opportunities to live at homethat decision-making within the organisation and
Besides promoting older people’s functionatreatment of employees are perceived as fair
capacity, the Quality Recommendation t¢Rodwell & Munro, 2013). The perception of
guarantee a good quality of life and improvedairness is affected by characteristics such as the
services for older persorfecuses on employee following: the same rules apply to everyone,
wellbeing and job satisfaction. (Ministry of employees have an opportunity to be heard when
Social Affairs and Health 2017.) decisions concerning them are made, employees
are informed about decisions, their impact is
onitored, and poor decisions are revised.
elational justice comprises, for example, that
managers treat employees with respect and listen
to their opinions on issues that matter, and
mployees can trust them (Moorman, 1991).

In the nursing of elderly people, workers ar
often burdened with unreasonable job deman
and have little influence over their wofRouxel,
Michinov & Dodeler, 2016; Elliott, Rodwell &
Martin, 2017). Job demandare one of the
characteristics of work that is often associated
with job satisfaction (Rahnfeld et al., 2018pb In the rehabilitation care practice model, nurses
control, another important characteristic, hagromote the rehabilitation of elderly persons by
been found to be a resource for employee welhaking their own professional knowledge and
being and job satisfactiofKubicek, Korunka & skills available to them (Routasalo, Arve &
Tement, 2014; Rouxel, Michinov & Dodeler,Lauri, 2004a). As a resource-oriented concept for
2016). Job controlrefers to the employee’s nursing care, Kinaesthetics aims to develop
ability to influence working conditions and thenurses’ knowledge and skills in rehabilitation.
content of work (Karasek et al.,, 1998)If Kinaesthetics describes and analyses the
employees can do their work well and with higiundamental nature of human movement
quality and their work is appreciated, they oftesompetence with regard to human functioning,
find it rewarding (Chenoweth, Merlyn & Jeon,self-efficacy and health development.
2014). Kinaesthetics for nursing was originally
A well-functioning work team and environmentdeveIOped by Ha_tch and Maietta in associatic_)n
with nurses in Switzerland, Germany and Austria

contribute to job satisfaction (Tourangeau et al .
2010; van Beek et al., 2011; Prosen & Piska Hatch & Maietta, 2003) and developed fu_rtr_\er
y the European Kinaesthetics Association

2015; Paku-Alakbarova et al., 2018). In a We”}%Enke, Knobel & Marty-Teuber, 2010).

functioning work team, employees are innovative . L . :
and enthusiastic (Dackert, 2010). Job satisfacti maest_hetlcs raining is currently prov_|ded In-an
’ X [pcreasing number of European countries.

of those working in elderly care can be improve
by providing a supportive environmentThe purpose of Kinaesthetics training is to
(Tourangeau et al., 201Ghenoweth, Merlyn & improve nurses’ own interaction and movement
Jeon, 2014;Schwendimann et al., 2016, Pakueompetence, which is an essential prerequisite
Alakbarova et al.,, 2018), which is closelyfor supporting older peoples’ movement and
associated with positive interaction andactive participation while assisting them in their
collaboration between employees and managedaily activities (Suter et al., 2010). The
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Kinaesthetics education for nurses comprisesoss-sectional surveys from 2012, 2014 and
continuing education starting with a basic cours017. Response rates in the entire target
followed by an advanced training course and arganisation were 73% (N = 1041) in 2012, 71%
peer-tutoring course. During the basic courséN = 994) in 2014, and 77% (N = 996) in 2017.
nurses learn the six Kinaesthetics dimensions aid this study, all employees and managers
their meaning for care situations. Learning isvorking in elderly care were included (N = 336
based on nurses’ individual movemenin 2012, N =326 in 2014, and N = 370 in 2017).
experiences, partner experiences (perception R{

changes in one’s own movement Wh”qaunched in the target organisation aimed at the

interacting with another humgn) and using thﬁ‘nplementation of rehabilitation care practice
content learned and experiences gained Rodel in elderly care. The aim of the

practical real-life situations. implementation of the care practice model was
Previous studies on Kinaesthetics have focusadso to improve employee work satisfaction, and
on the implementation of Kinaesthetics irthus increase the attraction of elderly care and
practical nursing and the effect of Kinaestheticeeduce staff turnover. In 2013, all employees
on the physical burden of nurses (Betchon, Braahorking in geriatric wards underwent basic
& Hantikainen, 2011; Fringer, Huth & training in Kinaesthetics. The basic course
Hantikainen, 2014; Fringer, Huth & Hantikainenconsisted of continued learning over a period of
2015; Gattinger et al. 2016). Implementation o4—6 months. The training included four days of
Kinaesthetics can bring about positive effects farontact teaching, which were divided into two
the staff, such as increased interaction betweemo-day training events, and practical training
staff members, as well as reduced perception périods in the employees’ own teams. The
burden. (Betchon, Brach & Hantikainen, 2011¢change in psychosocial factors at work from
Fringer, Huth & Hantikainen, 2015, Stenman e2012 to 2017 in geriatric wards that had taken
al., 2016). There is little research available on thKinaesthetics into use was compared with home
implementation of Kinaesthetics from thecare employees and nursing home employees. In
perspective of nurses. That is why more researakldition, psychosocial factors at work of geriatric
is needed on the effects of the implementation efard staff were compared with that of employees
Kinaesthetics in the nursing environment, and itsf all elderly care units about four years aftex th
impact on employee wellbeing. implementation of Kinaesthetics.

the end of 2012, a development project was

The purpose of this study was to describ&he Hospital Personnel Study received approval
psychosocial factors at work among employedsom the Ethics Committees of both the Finnish

in elderly care in a joint collaboration area ofnstitute of Occupational Health and the Hospital

four  municipalities  in Finland  after District of Helsinki and Uusimaa. Permission to

implementation of Kinaesthetics as  aonduct this study was obtained from the chief of
rehabilitation care practice model. The change ihe target organisation. The questionnaire was
psychosocial factors was analysed between yeaent both electronically and in paper version. The
2012, 2014 and 2017 and employees in geriatiover letter gave information about the study and
wards where Kinaesthetics was implementeits purpose as well as confidentiality, anonymity

were compared with the employees working iand voluntary participation. The participants thus
home care and nursing homes within the sanmeovided an informed consent to take part in the
organisation. study.

M ethodol ogy Measures. For this analysis, series of questions

Study design and participants. The research focusing _on staff _perceptions Of. J.Ob
haracteristics, team climate and organisational

data were part of a larger occupational wellbein tice  were  chosen Regardin ‘ob
survey, the Hospital Personnel Study, conductd ) g g

by the Finnish Institute of Occupational Health® aracteristics, job demands (3 items) and job

The target organisation was a joint social anﬁggtrgémgﬁ mﬁ::ﬁgiiéﬁ:evryh?:r\:v Iitshatzea[)er;glsi((jj
health care collaboration area of fou Q ’ 9

version of the original Job Demands/Control

municipalities in Finland. The target group uestionnaire (Karasek et al., 1998). According

consisted of employees in home care, nursiq the model. work is burdensome when iob
homes and geriatric wards. This study include T J
emands are high and employees have low
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control. Job effort and job rewards wergsychosocial factors in geriatric wards, home
measured with four questions, one measuringare and nursing homes in the years 2012, 2014,
effort and three rewards. According to the Efforand 2017.

Reward Imbalance model, employees experiens;{—:asults

work stress when there is a mismatch between

high workload and low rewards (Siegrist et al.pemographic characteristics  of the
1996). In addition, the magnitude (1 questionjespondents: At baseline in 2012 (Table 1), the
and quality (1 question) of changes in one’s owmean age of the respondents was 49.5 years (SD
work was measured. = 9.4) in geriatric wards, 44,4 years (SD = 12.3)
in home care, and 47 years (SD = 11.3) in

Team climate was measured using the Team;rsing homes. Upper occupational status and

g;'éna@;g;/en{g%ﬁﬁg dﬁ]\i/gog;% by ':‘QS;SOO mporary job contracts were more common in
( ): Y, e geriatric wards than in home care or nursing

Considoraton wihin the team (4 questions), teafl?eS (TabIe 1. In 2017 (Table 2), the mean age
q ' the respondents was almost same than 2012.

innovation (3 questions), task orientation (
guestions) and development (3 questions) weWork: No interaction of group and time (Table
used. Workplace social capital was measure?) was observed in any of the four variables
with 8 questions focusing on trust, interactioniegarding work, i.e. job demands, job control,
shared values and norms between employees aftbrts, and rewards. A main effect of time was
managers, and collaboration between employetsind in all those variables (p-values < .02).
(Oksanen, 2009). From the first to the third measurement, job

In addition, the procedural and relational justicgemands (p < .001) and efforts (p < .01)

- increased while job control < .001) and
indicator developed by Moorman (1991) Walewards (p < .OOCJ)l) decrease((jr.) No char?ge was

used to measure organisational justice. Tho served in any of the variables between the first

indicator explores organisational procedures a%nd the second measurements. With the

P;gggdgg aJ(l:{[iS(;lr?Se igltr:eIZ%\éigl 'ﬂggzgoasimasn xception for efforts, a main effect of group was
9 P J ; found in all other variables (p-values < .04),

guestions. The magnitude (1-7) and quality (-3~ e .
+3) of the change was assessed with a 7-st Table 2). Geriatric wards that started using

Likert scale. For other indicators, a 5-step Likeréi:r;ge;tge:t'Cos7scor<edog'l%h:r:$r} cj)svzrdﬁ]mggiso r(xolz
scale was used (1-5). The responses were "’ VhLPps. J

. oo = 3.48, SE = .06, p <.0001) than home care.
transformed so that a higher value indicate
higher level of the measured factor. In 2017 (Table 4) , based on the results

The background variables were age, sex, type u%(iscrlbmg the characteristics of work, those

. . orking in home care perceived job control to be
job contract (permanent/temporary), duration o ood. Job control was stronger in home care (p
job contract in years and occupational stat Oi) than in nursing homes or geriatric wards
(upper/lower). The upper occupational statu rﬁployees in geriatric wards  that had'
included groups such as nurses, charge nurses

. implemented Kinaesthetics considered work to
and managers and the lower compr_lsed practlc&lj more demanding than those working in home
nurses, home care staff and nurse aides.

care and nursing homes. Job rewards were
Statistical analyses. Statistical analyses wereslightly lower in geriatric wards than in home
performed using SAS statistical software, versiooare or nursing homes. However, these
9.2. Means, standard deviations, frequencies addferences were not statistically significant. In
percentages (%) were used as descriptiad elderly care units, job effort was very high.
statistics. Differences in categorical variable$he employees perceived the changes in work to
between the units were examined wittiest and be smaller in nursing homes as compared to
in continuous variables with analysis of variancegeriatric wards or to home care, where the
(ANOVA). Main analyses were made usingchanges were considered the greatest. The
repeated measures linear regression analysis wdlifference was statistically significant (p <
generalized estimating equations (GEE). Model.001). According to the respondents, the
were testing main effects of time and group anchanges were perceived as slightly negative in all
interaction of those variables on work-relategroups.
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Table 1. Background characteristics at basdline year 2012

Wards Home care Nursing homes
n =50 n =104 n=182

Responserate

Age M (SD) 49.5 (9.4) 44.4 (12.3) 47.0 (11.3)

Gender

Women n (%) 49 (98) 103 (99) 180 (99)

Men n (%) 1(2) 1(1) 2(1)

Typeof job contract

Permanent n (%) 36 (72) 78 (75) 139 (76)

Temporary n (%) 14 (28) 26 (25) 43 (24)

Duration of employment (years) M (SD) 16.3 (10.5) 14.1 (9.8) 12.9 (8.9)

Professional status

Upper n (%) 24 (48) 19 (18) 36 (20)

Lower n (%) 26 (52) 85 (82) 146 (80)

M = Mean, SD = Standard deviation
Table 2. Background characteristicsin 2017
Home care Nursing homes Geriatric wards
n =136 n =182 n=52

Responserate
Age M (SD) 45.8 (12.1) 46.5 (12.0) 49.2 (10.9)
Gender
Female n (%) 131 (96) 179 (98) 51 (98)
Male n (%) 5(4) 3(2) 1(2)
Type of contract
Permanent n (%) 92 (68) 138 (76) 45 (87)
Temporary n (%) 44 (32) 44 (24) 7 (13)
Duration of employment M (SD)
relationship (y) 13.6 (10.8) 14.8 (9.8) 17.1 (11.2)
Professional status
Higher n (%) 21 (15) 37 (20) 20 (39)
Lower n (%) 115 (85) 145 (80) 31 (61)

M = Mean, SD = Standard deviation

www.inter nationaljour nal ofcaringsciences.org
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Table 3. The effects of time and group on work-related psychosocial factorsin geriatric wards
that started using Kinaestheticsin 2013, and home care and nursing homesin the years 2012,
2014, and 2017

Geriatric wards Homecare Nursing homes
2012 2014 2017 2012 2014 2017 2012 2014 2017
n=50 n==64 n=52 n= 104 n=91 n= 136 n=182 n=171 n=182

M(SD) M(SD) M(SD) M(SD) M(SD) M(SD) M(SD) M(SD) M (SD)

Work

Job demands Tt 40(0.7) 3.7(0.8) 3.9(0.8) 3.4(0.9) 34(1.0).8@9) 36(0.9 3.6(0.9 3.8(0.9)
Job control 11 36(0.6) 3.4(06) 35(05) 3.5(0 3.8(05 37(0.5) 3.6(0.6) 3.6(0.6) 3.5]0.
Effort T 42(0.7) 42(0.7) 44(05) 4.2(0.6) 140.8) 4.3(0.6) 4.2(0.7) 4.2(0.7) 4.3(0.6)
Reward t1 3.0(0.6) 29(06) 25(0.7) 3.1(0.8).1(®8) 27(0.8 31(0.6) 30(0.7) 26(0.7)
Work team

Participative safety 3.9(0.7) 3.9(0.8) 3.9(0.98.9(0.8) 3.8(0.9) 39(1.0) 3.9(0.8 3.9(0.9).9@.8)

Support for

3.2(09) 33(08) 36(0.9 339 33(11).3®9 3209 32(10) 34(0.9)
innovationt
Task orientationt 3.6(0.6) 36(0.8) 37(.7) 37(6) 38(.6).7®6) 38(0.6) 38(0.7) 39(0.7)
Vision 3.2(0.7) 3.3(0.6) 34(0.8) 35(0.6) 848) 35(0.7) 34(0.6) 34(0.7) 35(0.7)
Social capital 4.0(0.5) 3.8(0.7) 4.0(0.7) 3.gf0 39(0.8) 3.8(.7 38(0.7) 3.8(0.8) 3.8&0.
M anagement

Relational justice * 41(0.7) 3.9(0.8) 4.3(0.7)3.7(0.8) 4.0(0.9) 3.6(0.9) 3.9(1.0) 3.8(1.0).8@.0)

* Interaction effect statistically significant @&el p <.05 1 Main effect of time statisticadignificant at level p < .05

1 Main effect of group statistically significantlavel p < .05

www.inter national jour nal ofcaringsciences.org
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Table 4. Psychosocial factorsin different elderly care unitsin 2017

Number of Home care Nursing homes Geriatric wards
statements
n =136 n=182 n=52
M (SD) M (SD) M (SD)
Work
3 3.75 3.81 3.90
Job demands
(0.87) (0.86) (0.79)
9 3.69 3.52 3.47
Job control**
(0.49) (0.56) (0.52)
1 4.25 431 4.38
Effort
(0.59) (0.62) (0.53)
3 2.73 2.61 2.49
Reward
(0.76) (0.70) (0.69)
1 5.94 4.75 5.33
Changes at work (magnitude)***
(1.22) (1.61) (1.41)
1 -0.31 -0.29 -0.31
Changes in work (quality)
(1.54) (1.57) (1.70)
Teamwork function
4 3.88 3.90 3.91
Participative safety
(0.98) (0.82) (0.91)
3 3.33 341 3.59
Support for innovation*
(0.93) (0.89) (0.90)
4 3.66 3.86 3.71
Task orientation
(0.63) (0.65) (0.72)
3 3.48 3.50 3.43
Vision
(0.67) (0.70) 0.77)
8 3.75 3.84 4.02
Social capital
(0.73) (0.74) (0.67)
Fair management
6 3.58 3.84 4.26
Relational justice***
(0.94) (0.98) (0.65)
7 3.20 311 2.75
Procedural justice **
(0.90) (0.81) (0.80)

*P< 0.05. ** P< 0.01. *** P < 0.001. M = Mean, SDStandard deviation Differences between units in
categorical variables were examined usihtest and in continuous variables using analysisdance
(ANOVA).
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Work team procedural justice, on the other hand, geriatric

No interaction of group and time was observed i i?freﬁnrc]:gdbfar':\?velngetﬁte mfc?un s(l\Cva:s zsigﬁ)s.tic-:ranle
any of the five variables regarding work team group y

i.e. participative safety, support for innovation,s'gmﬂcant (p <0.02).

task orientation, vision, and social capital. ADiscussion

main e_ffect O_f time was found_ In support f.orThe aim of the current study was to analyse the
innovation (p=.020), while for vision, the main

. : . ... _change in psychosocial factors at work after the
effect of time just failed to reach Sta'['St'ca|Pmplementation of Kinaesthetics in one region of

novaton remained stable between the frat affe1-municipal cooperation n eldety care in
second measurements and increased between nland. Job characteristics, teamwork function
. *ﬂ% organisational justice were analysed. The

first and third measurements (p < .01). A malg.g s "\ere compared with home care and
effect of group was observed in task Or'emat'oﬂursing homes

(p=.005). Geriatric wards using Kinaesthetics
scored lower (M = 3.64, SE = .06, p < .01) thathe changes in psychosocial factors at work
nursing homes, but did not differ from homewere very similar in all the units analysed. In
care. No other main effects were observed. general, psychosocial factor at work were

In 2017, helping others and showin@ercelved rather favourably in all units, and the

. . . . ifferences were minor regardless of statistical
consideration were well realised in all the groupg,

taking part in the study. Geriatric ward, ignificance. Based on the current results,

employees were more innovative (M= 3.59) thalmplementation of Kinaesthetics had only minor
ploy . o [hfluence on how employees experience their
home care and nursing home staff. Th

difference was statistically significant (p < 0.05) ork, work team and management.

Based on the results, the employees develop&tie change differed between the units only
their work activities equally in all units. Theregarding relational justice in management. A
results indicated the extent of social capital¢o dendency for improvement was observed in the
very high in elderly care, and there was ngeriatric wards after they started to use
statistical difference between the groups. Kinaesthetics. One factor that may have
contributed to this is that ward managers had
actively taken part in Kinaesthetics training.

When comparing the change that had taken plaéecording to previous research, first-line

in the geriatric wards with that in other elderlynanagers have a key role in the implementation
care units, a statistically significant interactmin of new rehabilitation models of care. When it

group and time was observed for relationalomes to learning Kinaesthetics and a
justice (p < .001), but not procedural justice. Imehabilitation model of care, managers are
the geriatric wards using Kinaesthetics, ngpresent in the everyday work of the unit,

differences in relational justice were observegdroviding support and enabling new practices
between the measurements, although the increds@ahakangas, 2010; Fringer, Huth, &

in the mean score between the first and thirdantikainen, 2014, Finger, Huth & Hantikainen

measurements only just failed to reach statisticaD15). The respondents were more satisfied with
significance (p = .098). In home care, relationghe leadership of their own work unit than the
justice scores increased from the first to thkeadership of the organisation.

second measurement (p = .02), while np

. . . In the wards in question, procedural justice had
difference was found b_etween the first and thlré]eteriorated slightly, and was perceived as poorer
measurements. In nursing homes, no change oy

time was observed. In procedural justice, a mag]([m in other elderly care units. During the study,

~ . nation-wide health and social services reform
effect of group (p=.003) but not time was found\'/vas being prepared, and it is thus possible that

Geriatric wards using Kinaesthetics scored Iowed;Ie effect of the intervention was overridden by

(M = 2.85, SE = .08) than both home care angther changes in the organisation. The structural

nursing homes. reforms within the organisation where the
In 2017, relational justice was perceived to beumber of beds was reduced by closing one
best in geriatric wards (M =4.26). The differencgeriatric ward may have contributed to the
was statistically highly significant (p < 0.001). | results. It is likely that staff members felt that

M anagement

www.inter national jour nal ofcaringsciences.org
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structural reforms come from the level of thevas very high. Job rewards decreased in all units,
organisation, outside their own unit. which may be due to the structural reforms that

Following the implementation of Kinaestheticst00k place n the elderly care and the national
there was a slight, although not statisticall)l?aly cuts during the follow-up.

significant, increase in innovation in the geriatri The results indicate that the implementation of
wards. This finding is corroborated by otheKinaesthetics may have a positive effect on
studies on Kinaesthetics: innovation increasesmployee job satisfaction. The results were in
when Kinaesthetics is used as a rehabilitatidme with previous research on models that
model of care (Fringer, Huth & Hantikainen,promote client rehabilitation (Stanmore, Ormrod
2015; Stenman et al.,, 2016). The results shofy Waterman, 2006; Resnic et al., 2009b;
that the level of goal-orientation andVahakangas, 2010).

development was good in all elderly care unit o
and ncr)) differencegj between the u¥1its existe%trengthsandI|m|tat|ons

These findings differ from those of an earlieThe cross-sectional surveys in this study were
analysis in the same organisation, which showanducted with total sampling, where the focus is

that those working in service housing an@n response rates. The study sample was
nursing homes are best acquainted with the goa®atively small, but the participation rate was

of their work and develop their work more tharhigh. The measures used in these surveys were
those working in geriatric wards (Stenmarakt widely used and validated. The measures that
2015).A key element in the implementation obest describe the characteristics of a ward that
Kinaesthetics is that employees test new methoggomotes a rehabilitative model of care were

and reflect on them together. Regardinghosen for analysis (Vahakangas 2010). As an
development, the results were in line wittexisting survey was used, it could not be

previous research on Kinaesthetics (Fringemodified.

Huth & Hantikainen, 2014; Stenman et aI'The limitations  of the study include

2016). generalisability and possible effects of other
The level of social capital was high in all elderlyfactors. One key limitation is also that the study
care units. In the geriatric wards that had takemas not a randomised intervention study. The
Kinaesthetics into use, in addition to the resultsiaterial was collected in elderly care units
described above, giving assistance and showimgthin a collaboration area comprising four
consideration remained at good level, with nonunicipalities. The results can be generalised to
difference from the other elderly care unitsthis area. During the five-year follow-up period,
According to earlier research, Kinaesthetica lot of structural reforms took place in elderly
improves learning together and promotes teanare, which may have had a significant impact on
work when used as a care practice mod#he results. At baseline, each of the three gegiatr
(Fringer; Huth & Hantikainen, 2014; Fringer,wards had 35 beds. In 2015, one of the geriatric
Huth & Hantikainen, 2015; Stenman et al.wards was housed in a temporary location, which
2016). Lack of improvement in social capital inmeant that the number of beds and staff was
this study may be due to ceiling effect. reduced by half. In addition, one geriatric ward
was closed at the beginning of 2016. It is likely
fhat these changes had an impact on respondents’
erceptions of work characteristics, such as job
emands, job control, rewards and procedural
Ustice. Other material, such as interviews, could
have been utilised in the study to deepen the

o ﬁﬁowledge. However, the fact that several cross-
work burden (Betcshon, Brach & Hantikainen ectional surveys were examined improved the

2011). However, the reduction in the number O%Fability of the study.
beds and closing one ward may have cause

more burden for the remaining wards in thi€onclusion

study. Job demands were considered the high

After the implementation of Kinaesthetics, ther
was no difference in change in wor
characteristics between the work units. F
example, job demands increased in all uniﬁ
during the follow-up. According to previous
research, the use of Kinaesthetics reduces nurs

The results indicate that the implementation of

the geriatric wards, which is in line with previou§<- : I

L inaesthetics may have a positive effect on
research (Rouxel, Michinov & Dodeler, 2016). | . . . .
all the units taking part in the study, job efforntemployee job satisfaction in _ elderly - care,
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although the effects found in this study weré&ringer, A., Huth, M. & Hantikainen, V. (2014)

minor. Managers play a key role in trying out Nurses’ experiences with implementation of the
and implementing new care practices. The fact Kinaesthetics movement competence training into
that all employees, including managers, take part etldgrlysnurs(;ng C_are:J a qula“:caﬂlved_fo‘éjs” QVOUF;
in the same training promotes multiprofessional >0y =candinavian Jourha: ot Nordic ~ofege o

. . Caring Science 28: 757-766. doi: 10.1111/scs
collaboration and reaching a common goal. 12108

Kinaesthetics provides an opportunity to Iear&ringer’ A, Huth, M. & Hantikainen, V. (2015)
and come up with new ideas together. Other nurses’ Iearning  experiences  with  the
large-scale structural reforms that coincided with Kinaesthetics care concept training in a nursing
the adoption of the new model of care may have home: a qualitative descriptive study. Educational
had a negative effect on the outcomes. The Gerontology 41: 888-902. doi:
results of this study can be utilised in the 10.1080/03601277.2015.1065684.
implementation of the rehabilitation model ofattinger, H. (2017) Development and evaluation of
care, and of Kinaesthetics in particular. Further WO instruments to assess nursing staff's
studies are needed to elucidate the incorporation COmPetence in  mobility ~care based on

. s . ) o kinaesthetics. Annales Universitatis Turkuensis,
of Kinaesthetics into daily routines. In addition, Turku, Finland.

more research is warranted on the effects pfyich F. & Maietta, L. (2003) Kinaesthetics: Haalt

Kinaesthetics on the quality of elderly care development and human activities (2. ed). Urban
nursing by monitoring changes with different und Fischer. Jena, Munchen, Germany. (in
instruments. German)
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